To laser or not?
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A 64-year-old male patient presented to the clinic with diminished vision in his right eye for the past 2 years. Examination revealed a best-corrected visual acuity (BCVA) of counting fingers at 1 m with a scarred choroidal neovascular membrane (CNVM) in the right eye while the left eye had a BCVA of 20/20 with a small peripapillary subretinal hemorrhage along with angioid streaks in both eyes. Multimodal imaging revealed the presence of a CNVM in the left eye which was treated with focal thermal laser. Regression was noted on optical coherence tomography angiography at 1 month postlaser, but at 3-month follow-up, exacerbation of the CNVM was observed. Subsequently, four intravitreal ziv-aflibercept injections were given, and scarring of CNVM was noted on OCT. Thermal laser in the background of angioid streaks has worsened the breaks in the Bruch's membrane leading to worsening of the CNVM.
Key words: Angioid streaks, choroidal neovascular membrane, focal laser, optical coherence tomography angiography, ziv-aflibercept Angioid streaks represent a very subtle clinical entity with a potential of causing significant vision loss. Choroidal neovascular membrane (CNVM) involving the macula followed by streaks extending subfoveally have been described as the most common causes of vision loss. [1] Anti-vascular endothelial growth factor (VEGF) injections are currently the treatment of choice for angioid streak CNVM. [2] Thermal laser has been described as an effective treatment modality for the treatment of extrafoveal CNVM of varied etiologies including angioid streaks. [3] We herein describe a case of angioid streak-associated extrafoveal CNVM treated with focal laser, which demonstrated exacerbation of the CNVM post-laser, using optical coherence tomography angiography (OCTA).
Case Report
A 64-year-old male patient presented with gradual painless diminution of vision in his right eye for the past 2 years. He was previously diagnosed as right eye wet age-related macular degeneration and was treated with four intravitreal anti-VEGF injections 2 years back. Left eye was asymptomatic and had undergone a cataract surgery 1 year back. He was a known hypertensive under oral medications for the past 10 years.
Best-corrected visual acuity (BCVA) in his right eye was counting fingers at 1 m while left eye had a BCVA of 20/20. This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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Discussion
Histologically, angioid streaks represent breaks at the level of the elastic lamina of the Bruch's membrane (BM) with associated calcification. [4] The overlying retinal pigment epithelium as well as the underlying choriocapillaris also show associated degeneration. [5] Electron microscopy of the streaks confirms a degenerative pathology with the presence of granulomatous material in the elastic lamina of the BM. The altered nature of the elastic lamina and its brittleness explains the worsening of the CNVM post-laser in our case. Modalities such as thermal Case Reports laser and photodynamic therapy may further damage the brittle BM and enlarge the openings in the BM leading to enlargement of CNVM. Furthermore, the ensuing scarring post-laser may encroach onto the macula contributing to vision loss. [6] Thermal laser has been used as a modality for the treatment of angioid streak-associated extrafoveal CNVM. Singerman and Hatem in their series on laser treatment for extrafoveal CNVM associated with angioid streaks, demonstrated that the treated eyes had either retained or improved visual acuity in comparison to the untreated eyes which invariably lost vision. They also added that careful case selection and an indefinite follow-up to look for recurrences are essential in thermal laser-treated cases. [7] Gelisken et al., in a larger series of eyes with longer follow-up, concluded similarly that the laser-treated eyes fared better in comparison to the untreated eyes. [3] Lim et al. stated that thermal laser results in closure of CNVM and stabilization of visual acuity. They also looked at the status of the fellow eyes and concluded that the recurrence rates and visual outcomes were better when the fellow eye had no CNVM or disciform scarring. [8] 
Conclusion
In our case, the presence of CNVM on OCTA instigated us to treat the extrafoveal CNV in spite of minimum leakage on FFA. Therefore, understanding of the underlying degenerative pathology in angioid streaks is warranted during the management of associated CNVM. Anti-VEGF injections represent a safe treatment modality with lower incidence of untoward side effects such as exacerbation of the CNVM.
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Bilateral central retinal artery occlusion as presenting manifestation of human immunodeficiency virus infection
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The spectrum of HIV retinopathy frequently includes microvascular occlusions and rarely involves large retinal vessels, affecting veins more commonly than arteries. [1] The largest series on retinal vascular occlusions in HIV reported a single case of central retinal artery occlusion (CRAO) among 2484 patients studied retrospectively. [2] Few isolated case reports have described CRAO in diagnosed cases of HIV infection. [3, 4] The risk profile for retinal artery occlusion includes a number of cardiovascular factors. While certain systemic and ocular factors predispose to central retinal vein occlusion (CRVO), the risk profile of a combined CRAO and CRVO differs and involves a number of systemic comorbidities in the form of various cardiovascular risk factors. [5] We report a case where bilateral CRAO was the presenting manifestation of HIV infection. 
